gy
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-014409
FILED APR 301 3@% S ‘3 3 0 /0 /g STATE FILE NUMBER
Registration Disfrict Wo, ___=w/_ w b . __ —Primary Registration District No. dad &7 _f W Registrar’'s No. £___ ¥ __ Jf .
DO NOT WRITE AMENDED
ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceoased lived. It institution; Residence before
vs3o0 1 Ia v O Cape Girardesu * A ssourd b O Cape edmission)
Rev. 4/59 % b. CO'E' (If outside corporate limifs, give TOWNSHIP only) Length of stay in 16 < CIry Inside Limits
wl
= TOWN Cape Girardeau 62 yr rownCape Girardeau Yem No []
b } . 9 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET (1f outside, give location) Reside on Farm
: o ks sobees
% [ 9|8 "Southeast Hospital i 215 N Lorimier verO No DI
3 ‘ 3 (I:AME OF iDE)CEASED First Middie Las? 4. DATE Menth Day Year
ar print,
veeer® Charles P Blank oAl 22 = 1962
4 a 5. SEX 6. COLOR OR RACE 7. Married [J Never Married {J [8. DATE OF BIRTH | 9- AGE (last birthdsy) |iF UNhDER 1 YEAR ::UNDER 24 HR
5 _} M&le Whlte Widowad [ Dlvorcem 2_2 - 19{)0 nths 2)7; our.T Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: ‘ e A rogi
6 g RaTTwWa{  ERphegd vs" R.Re Express cape Girardeau U.S.A
7 i Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Williem Blank Louisa Huey None
8 a v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16_SOCIAL SECURITY NO. | 17. INFORMANT Address
L. \ , k, If yes, gi dates of servi
° N [ esﬂna or un nown)I( yes glveﬁs or dates of serv] ) RObePt Blmk Cape GiI‘. MO.
——ﬂa&z- a - 18. CAUSE OF DEATH (Enter only ona cause per lina INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
= P IMMEDIATE CAUSE (o} WM _M
n 0|° o
v}
0 [a o
(< !
12+ 2 o Q Conditions, if any, DUE TO (b)
- - w5 which gave rise to
E zZ a'bc:ye ;:;uund(a),
- statin ] T~
“ 3 / P& = Iyin;qclusnu Ia:l. DUE TO (¢)
% z PART II. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
E § ||:]chl 0 Neo 1 O Unknown
= £ | “1%. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? ] In) O
g 5] YESO NO[J
-
Zz 3 I | "20c.TIME OF  Hour  Month, Day, Year
ﬁ c INJURY a.m.
~ 2 g . ) "p.m. i
Z m “20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., stc.)
|1 NOT WHILE AT WORK [
U o [a] -
4 2
5 o g é 21. | attended the deceased fmm_’\_ﬁmu_., to.._L .(’ - nd las? saw mulive on a ? %"—-
@ ; =) ) Death occurred . 6 2] 5 P ollly—m on the dafe stated above, and to the best of my knowledge, from the causes stated,
[TT) =1. L. - B .
n w 8 e 27a. SIGNJTURE {Degrea or title) 1 226, ESS . 22¢. DATE SIGNED
= -9 £ (o] y . ?
e e . rea /7L Vakfir
?{ TBURIAL, CREMATION, | 23b. DATEL ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) = {5tatey
o 31 "Bizpepga coec - . ‘
Z E e 25 1062 | Lorimier Cemetery » i
b3 < FJNERAL DIRECTOR ADDRESS - ] 25. DATE RECD® BY LOCAL REG. |28 1S St R
5 N 2}‘31-1n opf Howell Cape Gir Mo, Gonit 21, (9
= fS 1, e
{Licensed Embalmer’s &ufemnm on aneun Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student X Sig nedM} A A

Signature of Student Embalmer

K. ) IR . SN . - . PR - Licensed Embalmer No._m
” : . .ot : : ‘
P.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA| DWRITING (Failure to comply
with the above constitutes grounds for revocation of license). e
.+~ - =« _.If embalmed by a STUDENT, he-also’ shall sign’in his OWN handwriting. To= o
‘ If 1h|s bedy is not embalmed, fact should be so stated above
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